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COVER LETTER

TO: Amendment Section
Division of Corporatiuns

4 ing Engi , Inc.
NAME OF CORPORATION: RKS Consulting Engincers, Inc

PRYG00009785

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee sre submitted lor filing.

Please return all correspendence concerning this matter to the following:

Joan lenry

Namu of Centact Person
Lusk, Drusites & Tohisano, P AL

Firm/ Company
202 Del Prado Blvd, 5.

Address
Cape Coral, FL 33990

City/ State and 2Zip Code

tracyf@rksengineers.com

E-matl address: (to be used for futare anaual report notification)

For lurther information concerning 1his matter, please cali:

Joan Henry at (239 ) 574.7442

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is o check for the following amount made payable 1o the Florida Department of State:

M 535 Filing Fee {J543.75 Fiting Fee &  [J$43.75 Filing Fee &  [0$52.50 Filing Fee
Certificnte of Status Centified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Additiona) Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporitions ivision of Corporutions
P.0. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Executive Center Circle

Tallahussee, FL 32301



Articles of Amendment
{0
Articles of lncorporation

of
RKS Consuling Engincers. Inc.

{Name of Corpuration as currently filed with the Floride Pept. of Staie)
P99GOC00RTRS

(Document Number of Corporation (if known)
Pursuant 1o the provisions of secteon 607.1006, Florida Statules, this Flarida Prafit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A, H amending nume, enter the new name of the corperation:

The new
mume must be distingnishable and contain the word “corporation,” “company,” ar “incorporated™ or the abbreviation
“Corp..” “Ine.” or Co., " or the designution “Corp.” “Ine,” or “Co ™. 4 professional corparation name must canlain the
word “chartered,” “professional association, ™ or the abbreviaiion “F.A."

3636 NW d6th Place
B. Enter new pringipal office address, i applicable: ' ' e
{Principal office address MUST BE A STREET ADDRESS )

Cape Coral, FL 33993

C. Enter new mailing address, i applicable:

o~
3626 NW 46th Pluce = ;
(Muiling udddress MAY BE APOST OFFICE BOX) e ==
T 25 M
Cape Coral. FL 33993 =B =
T t
revt < :E-.E 1
e M 23
b. W amending the registered apent and/or registered office address in Florida, enter the name of the."... =
new registered agent and/or the new registered office address: 2L
TR oD
R . o
Namye of New Registered Agent Tracy Prokopetz -
3626 NW 46th Place
(Flurida xtreet addresy)
Cupe Coral 33993
New Registered Offive Adidress: Ipe Cora , Florida
{Cin) (Zip Corde)

New Registered Apent’s Signature, if changing Registered Agent;

1 hereby accept the appeiniment as vegistered agent. { am familior with and accept the obligntions of the position,

D A

Sig.'mmrt of Mo Registere

Vuent, if changing
.
o N

;:,1, e
0

.o
L

) o » H
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1 amending the Officers undlor Directors, enter the fitle nud name of ench officer/director being removed and title, nume, and
address of cach Officer andfor Director being ndded:

{Attach additional sheets, if necessary)

Please note the officeridivector tide by the first fever of the office title:

P = Prosident: V= Vice Prosivdent; 1= Treasurer; §= Secvetury: D= Director; TR= Trusiee; C = Clirman or Cleck; CEO = Chief
Execntive Qfficer; CFO = Chief Finuncial Offiver. I au ufficerddicector folds move than one title, {ist the first teiier of cach office
hiedd. President, Treasirer, Director wondd be PTD.

Chunges shonld be soted in the fidlonving manner. Crrventfv Joln Do iy lisied ax the PST aud Mike Joney is listed oy the T There is
o change, Mike Jones leaves the corporation, Sully Swith is noed the 1and 5. These should be noted as John Doe, PT as a Change,
Mike Janes, Vas Remave, and Safly Smith, §Y as an Add.

Example:
& Change T John Dov
X Remove v Mike Jones
X Add sV Sofly Smith
Tvpe ol Action Title Name Address
{Check One)

PTVSD Donald H. Williams 15400 Shamrock Dr. SE
1} Change

: . 2
Add Fort Myers, FL. 33912

X
Remove

T Tacy Prokope 26 NW 461l
2 Change PTSD Tracy Prokoperz 36261 Gth PL

X Add Cape Coral, FL 33993

Remove

rer—

3} o Change

Add

s arv——

Remove

4) ____ Change

Add

it

Remove

5 Change

Achl

Remove

6) Change

Add

e

Remove
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E. If amending or adding additional Articles, enter chinnge(s) here:
(Attach additional sheets, if necesvarvh, (8o specificl

F. I an amendment provides for an exchange, reclassification, or cancellution of issued shares.
provisigas for implementing the amendment il not centained in the amendment itseil:
{if not applicable, indicate N/A)

Page 3 of 4



May 31,2016 .
The date of each amendment(s) adoplion: . if other than the
date this document was signed.

Effective date ilapplicable:

(1o more than 90 duys afier amendment file daic)

Nuote: If the dute inserted in this bluck does sot meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effeciive date on the Departiment of Stote’s records.

Adopting of Amendmentis) {CHECK ONE)

W The amendmeny(s) wasiwere adopted by the shareholders. The number of votes cust for the umendment(s)
by the sharcholders was‘were suflicient fur approval,

O The amendment(s) wastwere approved by the sharcholders shrough voting groups. The following siatement
muist be sepurately provided for eacl voting groug entitled 10 vote separately on the amendmentis):

“The number of votes cast for the amendment(s) wasfwere sufticient for approval

by
{veling group)

O The smendment(s) wasiwere adopred by the board of dircctors without sharcholder action and shoreholder
acton was not reguired,

[T The amendment(s) wastwere adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

Dill('d._____.______._s..l_zﬂ,_l-‘" .

Signature ‘/]

(By a diredIoF. prebident or other ofNger - if directors or officers have not been * .
sclected, by an incorporator - if'in IOt hands of a receiver, trusiee, or other conrt
appointed Hiduciory by thal fiduciary)

' ~

- +

/

- 1

‘

Tracy Prokopetz

{Typed or printed name of person signing)

President

{Tile of person signing)
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